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ELECTED CITY, WARD AND TOWN POLITICAL COMMITTEE REPOHAY &
ElarNege | S

NAME OF CITY/TOWN: é [aRPERNN (J\Ql £ \ é WARD (if applicable): r\
\ 1

PARTY: \Be,\w\ QL‘Q_.YQA(‘: L DATE OF REPORT: H }9 4 }"L P20

INDICATE THE PURPOSE OF THIS REPORT BY CHECKING THE APPROPRIATE BOX BELOW:
[} STATEMENT OF ORGANIZATION ‘K] CHANGE OF OFFICER(S) KLMEMBERSHIP UPDATE

Submit this report to the four offices listed below. File the original with the Office of Campaign and Political Finance, and file copies of this report with the
other three offices listed,

1. Office of Campaign and Political Finance 2. Secretary of the Commonwealth, William Francis Galvin
One Ashburton Place, Room 411 Elections Division
Boston, MA 02108 One Ashburton Place, Room [705
(617) 979-8300 / (800) 462-OCPF (toll free in MA) Boston, MA 02108
ocpfi@cpf.state.ma.us / http:/Awww.mass. gov/ocpf (617) 727-2828 / {800) 462-VOTE (toll free in MA)

elections@sec.state.ma.us / http://www.sec.state.ma us/ele/eleidx. htm

3. State Party Committee Headquarters 4.  City / Town Clerk or Election Commission

City Ward Commiltee secretaries must also file a list of officers and members with the chairman of the city committee of the political party which it represeitts (Ch. 52, Sec. 3).

PLEASE LIST BELOW THE NAME, RESIDENTIAL ADDRESS AND ZIP CODE OF THE OFFICERS OF THIS COMMITTEE:

Chairperson: \[ \ Q_gn N e L\f s Secretary: R,‘ " LQ)\ 4o \\ﬂ,
Residential Address: : Residential Address: ; -
2 lﬂ Ve (\ML N& 19Y Worz -
City /State / 2 500\ mefre VA MA _OWE  [Ciyisme/Zp Soeveg fe \d NH _owg
‘ N] . _ §
Email: C'\\F‘\ \\-{ 5'n % @\4 Gl-\f\QQ DN Phane #: ‘-\\‘3) -7 3l -€ L\(l Email: G g, ],a‘ S_L\\Q@\\ ﬁ\R\\ LoD, Phone #:
¥ T T ¥

. *e
Treasurer®: L 15™ \b er N e *A public employee may not serve as treasurver of any political commitice.
Residential Address: V2% I sot boan /‘ p) M.G.L. ¢ 53, 5. 13 states that a person who is employed for compensation by the

) . Commoiwealth or any county, city or town fother than an elected official) may not
City / State / Zip: /DO L \-\q(:{._ AR I, D omg directly or indirectly solicit or receive political contributions. Such persons may not

. serve as treasurers of any political conmhittee. If you are unsure of your status, please

Email: \\SWX{"W @ V-\'J C ps Phone i WS L3L VO¥D  contacr 0CPF for firther guidance.

Thereby submit this list of officers and members (including associate members) of the above-mentioned committee to the Secretary of the Commonwealth in
accordance with Ch. 52, Sec. § of the Massachusetts General Laws,

Das btuscll e Sfbtbe

Secretary's signature

I hereby accept the office of Treasurer of the above-named comunittee. I affirm that [ am not a public employee as defined by M.G.L. ¢. 55, s. 13, I understand
that: 1) 1 am subject to certain duties and liabilities under M.G.L. c. 55, including the fimely filing of campaign finance reports and keeping detailed accounts
and records of all campaign {inance activity for a period of six years from the date of the relevant election; and 2) if after my acceptance of this office I
become an appointed public employee, [ must resign and notify OCPF of my resignation.

SIGNED UNDER THE PENALTIES OF PERJURY:
;;\f L’E’b l Date: "[l@‘-fl ’LD’LO

TTeasurer's signature

LIST OTHER OFFICER'S & MEMBER'S NAMES, TITLES, RESIDENTIAL ADDRESSES AND ZIP CODES ON THE REVERSE
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NAME OF CITY / TOWN / WARD: g@ Q-magxe \y
; b

LIST OTHER OFFICER'S NAMES, TITLES, RESIDENTIAL ADDRESSES AND ZIP CODES BELOW:

Qther Officer/Tisle:

(.QL":’CLCLLW KBRM e Y108 Bhoid

Other Officer/Title:

Residential Address: 7] <4 BR“){Q‘_\ fft, . Residential Address:

City / State / Zip: J@Q—\hc\ S\ MA Oing City / State / Zip: MY 2020

Other Officer/Title: 'T(n\\-\ I m\ o0~ NE o NeX g | Other OfficerTitle: ) P
Residential Address: 13, | @\\r\-‘t‘r\-)(ilﬁi- e d Residential Address: B

City / State / Zip: Soeneik 2 \A MO O I |City/State! Zip

MEMBERS: ‘ |

Member: B - {‘) N Q & oy 4 Member: Treettng  DN\es.

Residential Addiess: W4 R o y\oewooy)  RNYL Residential Address:  \\ky %y L‘wh»\ 'Y

City / State / Zip: g(, Q_\“QQL VA MA O nq | City/State/ Zips 699—“\&%&\& MA DN
et HAeler CoutYon — B W aller

Residential Address:

City / State / Zip:

Y y<a\vol e

Residential Address:

ML Mawed \)H\\\\;

Do

69 U-\r\'"\'(’r(‘ \k

M

5?0‘\“(\3@‘& \3 MR O 1 City / State / Zip: g
Member: W W B~ rb \ 3 3 ' Member: (—')\\H-\ NX\ Q\Z ﬂ\l
}
Residential Address: D3N W, \&\:\7 0;,\\ &T‘ﬁ— Residential Address: -3.-) B\j ¢ (;_.\’Q’)k, E _
City / State / Zip: o Ge W\ MNa  owgq  |ayrseerzie  Sp q_quw\& WA Dy
. =
WMember: Lyae e Vep Member: RT\ﬂt Vo ? b\-—D .D”D\ 0 Q0
Residential Address: | 2% Wwo ¥ bony <C0E Residential Address: \y vy Syo \,.)?\« Svoge DL
Cily / State / Zip: So2vackre Y My DWWy | City/State/ Zip: Sg TN Q 2\ HA DWW
Member Baner  bovgshe Member: @lin rx\nﬂ?\‘ L Hosa
Residential Address:  ('ny y s ‘:3{ . Residential Address: o o} Q‘ J\ [_‘ L0t q)\ ‘:/))f
City / State / Zip: 699,\“@,@ 3 MD  oWniQ [ Ciy/Smie/Zip Sogn\q Q.e\h WMo p oG
Member: oae Q-e)( 5, S w\\\\/ ™ Member: L‘F* Qf“\"\\\ ‘\\ A & J\}-‘
Residential Address: € Q_““ N (L& Residential Address: &7 1, Ne ot b S—\: .
, : T
City / State / Zip: SKDQ_\W\( Qu\\ M{\ ?)\\\q City / State / Zip: C:)O ey Q‘Xp\% \3\/1}& D A\
h) ) . A} )
Member: Mag P Magre VApp D) | Member N \Q A= _L_‘i AT
Residential Address: -1 H-QO_W\'L\h R i Residential Address: {3 LY 6-\,__1\;\ e “\({z
City / State / Zip: QQQ:\W{Qﬂ; v\ WA 0O City / State / Zip: 699.\\,\( £, .\ MA _ D WWA
A) J T
ASSOCIATE MEMBERS: R

Associate Member:

Associate Member:

Residential Address: Residential Address:
City / State / Zip: City / State / Zip:
Associate Member: Associate Member:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:

Associate Member:

Residential Address:

City / State / Zip:

Associate Member:

Residential Address:

City / State / Zip:

ICIFFTC 4715

(Attach an additional page, If necessary, with other officers, members and associate members,)
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NAME OF CITY / TOWN / WARD: SKD?«\\\QQ»ﬁ \&
N D

e 1

LIST OTHER OFFICER'S NAMES, TITLES, RESIDENTIAL ADDRESSES AND ZIP CODES BELOW:

Other Officer/Title:

Residential Address:

Other Officer/Title:

Residential Address:

City / State / Zip: City / State / Zip:
Other Officer/Title: Other Officer/Title:
Residential Address: Residentiat Address:
City / State / Zip: City / State / Zip:
MEMBERS:
Member: Woed V. W \am4 Mentber: N, Crrose Albang
Residential Address: | S Oy m/\-%\__ O Residential Address: {4\ \p) (‘_Q_\\ AT QJQ ook Ve
¥
City / State / Zip: éQQ_\\'\QrC'. e\k W™y Ding City / State / Zip: g()(-\h“( g;ﬂ,_\k MA £y \\\Q{
Merber: M l;m?_q P Lo oawon Member: >
Residential Address: G 2 “ R Ve o re ‘L\é_ Residential Address:
City / State / Zip: 69(2_“\{;)9, &\)Q v\ﬁ Dwi g City / State / Zip:
Member: /\' C)‘;'\‘--\ ,‘3’“ a0 Member:
i {
Residential Address: {4\ Q\\\—W\*Q—e"— M Resiéeniial Address:
City / State / Zip: z)(‘_)@.;\f\v\gn?. \A_ | I R O Q City / State / Zip:
Member: M Q-«\L) N O o4eM Member:
Residential Address: YO \h\D\D e(\( é)ﬁc Residential Address:
City / State / Zip: gQ La e obre W My Oyy\g  jCity/ Stae/ Zip:
v 9ahans S e o
Residential Address: O\ o Q oo Q VAlw h o_ Residential Address:
City / State / Zip: S@ Qe Se W My Ow X City / State / Zip:
Member: CD“‘-J < (?-2(6- g & A0 A e ) Member:
Residential Address: ) G¢* \Um._l Vs \ '—Q)E _ Residential Address:
City / State / Zip: SC)Q_\“? S‘;’l E) \‘k \\I‘\D D\ \ § |Gty / State ! Zip:
Member: QD\'\?—\ f}\ll)d/% \Jr@\ ey Member:
Residential Address:  {, D %™ - PN \ Nl Residential Address:
City/Swie/Zip: S0 vo-Fre ) MA  ©vng | City/ Stare/ Zip:
ASSOQOCIATE MEMBERS: )
Associate Member: Associate Member:
Residential Address: Residential Address:
City / State / Zip: City / State / Zip:

Associate Member:

Residential Address:

City / State / Zip:

Associate Member:

Residential Addvess:

City / State / Zip:

Associate Membet:

Residential Addvess:

City / State / Zip:

Associate Member:

Residential Address:

City / State / Zip:

TO1WTC 4715

(Attach an additional page, if necessary, with other officers, members and associate members.)
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